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We write to you having read the article by Khan, Arya and Niranjan.1
We too propose a new and simple method of marking the cartilage for otoplasty.
At our unit we adopt the technique ﬁrst described by Mustarde in 19632 for creating a new
antihelical fold using permanent conchoscaphal mattress sutures. We do not excise skin, but instead
prefer to incise it, with the resulting suture line being free of tension and less likely to stretch. Our
technique for effective tattoo marking of the areas for cartilaginous suture involves using a short-
ened silk suture dipped in ink. We do not believe this has been described before. Like the previous
authors, we take no credit for inventing this technique, having too acquired the technique from
theatre staff.
The ear is gently folded to create the desired antihelical fold. The areas for suture at the crest of
the antihelix are then marked with a straight silk suture with a 3e4 cm tail that has been dipped in
ink (Figure 1). There is no need to roughen the surface of the needle, reducing both trauma to
cartilage and the risk of sharps injury. The needle is passed through skin and cartilage from one side
of the proposed fold to the other. Both skin and cartilage are tattooed effectively, with no requirement
for an assistant as the needle does not need to be resheathed. The silk tail acts as a reservoir for the
ink. The new antihelical fold can then be created with Mustarde sutures at the marked incisions as
previously described.
We believe this technique provides a simple and safe method for marking the cartilage. It has
proven very effective and reliable in our unit, and for these reasons we propose that it should become
the technique of choice for the creation of the new antihelical fold.DOI of original article: http://dx.doi.org/10.1016/j.bjps.2015.05.037.
http://dx.doi.org/10.1016/j.jpra.2015.11.002
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Surgeons. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Figure 1. The shortened tail of a straight silk suture is dipped in ink to act as a reservoir for the ink for effective tattooing of the
cartilage.
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